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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

WRITE PLAINLY

o | CILED JUN, 9 1888,

DEPARTMENT OF COMMERCE
BuREAu oF THE CENSU'S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No{)...-lg?_

State File No

1835

—
Repistrar's No._.._..gi_d____ .............

1. PLACE OF DEAW: :
{a) County

(cJ Name of hospital or ingfitution: /
f

(It ot in bhospital or Kutituﬂnn. writs strest number or location)
(d) Length of atay: In hospital or institutlon

(Specify whether

Io this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State

Rz
Mﬂ

e
(¢} City or town.mﬂ

b) Cou
et s’ M

ry

{d} Street No.

/ (IF outside clty or town limits, write “RURAL")

{1f rural, give location}

(e) Citdzen of foreign country?.

{Yes or No)

if yes. name country.

3ol B g oty (D 0%44.

3. (b) If veteran, 3. (c) Social y}m ¥
- No

name war.

5, Color o . {6) Single, wido ed, artied,
divorced.. £L€

6. (¢) Age of husband or wifeif

v st

6. {8} Nameof hun?.sd or wife . pmeee.

race......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....,

hour.

minute.

.....day...--...%,. S

M

)a%%a

year..Sf=
21. I hereby ceptify that I attended the d
1.4 19ﬁ to,.... /¢l st

that I last saw T alive on

from,

and that death occurred on the date an h stated above

Immediate cause of death. S

SNLIUN V=, LN, - ¥ SR, VIR ————. T ) 7—-- i e e
7.-Birth date of deceased. 1479 ° f /lp?a
{Month) {Day} {Year) = P
8. AGE: Years Months Days If less than one day Due to. MM 5 Mm—m 37 yj

1% 45 12722 i

7//’-04

9. Birthplace.

10. Usual occupation.

11. Industry or hm %Y -
=
2| 12. Name
B
& L 13, Buthplaceamwe fif. .. o
& (Stats or foreign country)
@ [ 14. Maiden pame...: - &
E 15. Birthplace. m’ ﬂ
= (State or fureign country}
16. {a) Informant/¥=®71- . ..._W .............
{b) Address %
LY
17 (o) A S ® Date thereo...__ 2 -3¢ /743

arial, crema (Mouth) (Day) (Year)

Due to
= P 2
WM / "
Other condition ]
{[nclude pregnaney within 3 manths of death) [
) PHYSICIAN
Major findings: —_—
Of operations. ... SRV f Ao )
I hUnderliae
the cause to
’ 0 J which death
Of nutopsy should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)
(b} Date of occurrence

{¢) Where did injury cccur?.

or town) {County)

(¢) Place: burial or crema
18. (o) Signature of fune i
{2 ) Address_._ .

19. 20 A
(@) .uﬁnﬂ local registrar) A

(State)

{Cit
(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

\While at X7 (Specily type of place}
e AL WOIK! et

‘Z'm g- () M

23. Signa 5
Address

W—L’( m m Date nign

eans of { m:ury....................................

(M. D. atghss. ...

Y. 2
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice NoOw..oooooroeceeecrvnerr e .

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated !ﬂmve.



